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ON  TllAUAMTIC  KERATITIS. 


The  following  cases  have  been  selected  for  the  severity  of  the 
symptoms  from  among  a  large  number  of  comparatively  trivial 
cases.  Vast  numbers  of  patients  present  themselves  with  frag- 
ments of  metal,  or  other  foreign  bodies  embedded  in  the  cornea, 
who  get  immediate  relief  from  the  removal  of  the  offending 
particle,  and  who  have  no  subsequent  mischief  beyond,  perhaps, 
in  some  instances,  a  thin  nebula.  Case  6  may  be  taken  as  a 
sample  of  these  cases,  but  of  i-ather  more  severe  nature  than  the 
generality.  Little  more  need  be  done  in  the  way  of  treatment 
after  the  removal  of  the  foreign  body,  than  the  avoidance  of 
exposure  to  light  for  a  few  days,  and  the  application  of  cold  in 
the  form  of  the  iced  douche,  which  I  think  is  preferable  to  warm 
ajiplications  in  most  cases. 

The  great  bulk  of  the  reported  cases  are  adults  past  the 
middle  period  of  life,  and  the  severity  of  the  symptoms  seems 
to  be,  to  a  great  extent,  proportionate  to  the  enfeebled  condition 
of  the  patient ;  the  character  of  the  inflammation  taking  its 
colour  from  the  peculiar  cimdition  of  the  patient's  system  much 
more  than  from  the  nature  of  the  injury.  A  very  slight  injury 
is  often  followed  by  very  severe  keratitis,  with  effusion  of  pus 
or  lymph  between  the  layers  of  the  cornea  and  into  the  anterior 
chamber  in  ill-nourished  subjects,  and  the  results  are  pro- 
portionately disastrous.  Cases  1,  12,  16,  17,  and  19  are  gocd 
illustrations  of  this  peculiarity. 

On  the  other  hand,  Cases  10, 1 1,  and  18  are  instances  of  good 
recoveries  in  young,  healthy  people,  alter  injuries  as  great  or 
greater  than  in  the  other  cases. 

Next  to  destructive  injuries  from  explosions  of  gunpowder  or 
fire,  by  far  the  most  serious  cases  of  traumatic  (or  accidental) 
keratitis  are  those  caused  by  lime  or  mortar  being  thrown  into 
the  eye.  Case  15  is  a  sample  of  many  similar  ones,  and  a  case 
at  present  un<ler  treatment  seems  likely  to  terminate  in  almost 
precisely  similar  results.     The  early,  or  rather  the  inimcilinlo 
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removal  of  the  lime  by  means  of  diluted  vinegar  injections  and 
oily  applications  give  the  only  chance  of  saving  useful  vision 
and  even  of  preventing  the  total  destruction  of  the  eyeball. 

In  Cases  2,  4,  5,  and  18  it  is  to  be  obsei-ved  that  the  character 
of  the  intlamma^tion  was  that  of  vascular  injection  without  any 
effusion  of  pns  or  lyni]di,  and  associated  witli  great  intolerance 
of  light.  It  would  seem  that  the  diathesis  in  these  patients 
"was'liiore  'pSofie' to  the  ar^Afst'sc  inflammatory  form  of  disease 
than  in  tlie  case  of  tlie  more  debilitated  patients,  who  form  the 
great  bulk  of  the  severe  cases.  Possibly,  tlie  taint  of  syphilis 
may  have  been  present  in  tliese  patients,  and  the  injury  received 
may  have  called  fortli  the  .latent  energies  of  the  hereditary 
disease,  ft  is  remarkable  that,  in  Case  18,  mercury  had  been 
administered  for  some  time  previous  to  the  patient's  application 
to  the  hospital,  and  that  theisymptoUis  persisted  for  some  weeks, 
until  the  iodide  of  potassium  wasi  giveni  iwhen  a' irapid' improve- 
ment took  place. '  '    ■  :  ■  i  i'i  -'V  '  :!)!f;;-:  -iil"  'iT  W;.; 

'•'^  J^^he  'occuiTeric^  'tifiiintolemnce  of  MgM  appears -to  > be  tniU 
frequent  a«  a  marked  sympttnn  in  cases  of  gi-eat  severity,  and 
ill  some  oif  the  worst  cases  is  altogether  absent.  •  Pain  aronnd 
the  orbit  '  and  in  the  eyeball,  however,  is  a  very  prominent 
tiyn'i]itoiii  ^ fe'i  the ■  •  sa/mel  •  cashes,'  'amdi  seenis i ;ta"  be '  severe'  in  pro- 
portion to  tlie  amount  of  intraocular  pi-essure.  Certainly,  in 
tiiose  cases  in  which  there  has  been  tension  of  the  globe  appi-u- 
t.uabl(3''%0'itlle  1)oifc]rn(vv'hiGhf  di(()wever,' I  'have-  not  bbsen'ed  ^  in 
many),  tlife  patients  have  complained  of  pain  and  disturbed  rest, 
and  in  such  eases  great  relief  has  followeil  the  evacuation  ,of 
the  aqueous  humoiaiV'or  ' an' 'Operation  of  iridectomy;  Tension 
of  "  the  globe'  seems  more  comnKm  in  traumatic  oplithalmia  than 
in  other  kiwds  of  keratitis,  and  tliis  is  probably  owing  to  the 
more  frequent  implication  of  the  iris  and  the  disturbance  of  the 
intraobtilar'  circiflation. 

'"'i'Tn  the  treatment  (if  tntumatic  ophtlialmia  the  ordinary  rules 
'^Z^+surgery  must  be  followed  ;  but  it  will  be  of  some  interest  to 
i tiV[ilire'  under  what  Circumstances  the  operation  tapping  t]l& 
aiiteiior  chamber  is  likely  to  be  useful.  There  can  be  little 
doubt  that  tiie  operation  afPords  relief  in  cases  of  onyx  and 
hypopyon',  when  tlbse  conditions  are  associated  with  •  mneh 
jpdWjI'iV'hether' tlieieJ  lmialicreased  intraocnlar  pmssure  or  not; 
^>Wt  'm6re*''ef=f]ibd«lly  niider  the  former  circumstances.  "When, 
in  atlditiou  to  vsuppnration  or  ctVusion  into  the  anterior  chamber, 
tliewisx^'slonghing'  ulcer  of  the  oornfia),  or  ^ani  ulcer  threatening 
to' sltoiigii, "or  when  the  pupil  is  kept  closed  by  synechiie,  it  is 
betterto  perform  an  iridect(miy.  Cases  16,  17,  and  19  illus- 
ti'Ate' these' points  1 6f  practice,  llie  repeated  operation  of  para- 
b^ntesis' is  available' in  many  cases,  and  is  preferable  when  the 
jDatieAt  win  submit  to  it;  and  it  mnst  be  observed  that  paracen-: 
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tesis  may  avail  iu  the  acute  stage  of  the  disease,  but  that  iridec- 
tomy will  be  necessary  at  a  later  period,  when  the  existence  of 
synechia)  has  been  ascertained,  and  when  the  keratitis  having 
subsided,  a  better  opportunity  is  atl'orded  for  choosing  the  most 
favourable  situation  for  an  artificial  pupiL;  /  The  residts,  however, 
must  not  be  j  udged  of  by  the  amount  of  vision  remaining,  the 
question  of  operation  being  one  of  relief  of  present  pain,  with  the 
possibility  of  leaving  a  clear  pupil  and  the  restoration  of  some 
amount  of  vision ;  the  alternative  being  an  inevitable  slough 
of  the  cornea,  prolapse  of  the  iris,  staphyloma,  or  collapse  and 
shrinking  of  the  globe.  Thus,  ;Ca:Se  12  terminated  in  this 
way,  and  many  similar  cases  are  constantly  occurring,  in.  >vhich 
the  result  would  probably  have  been  different  had  a  timely 
iridectomy  been  resorted  to.  So  much  has  been  said  and 
written  on  the  advantage  of  this  operation!  ioiyer!  tbat  ;  !Of  ^pie^rat 
centesis,  that  it  is  superfluous  to  repeat  the  arguments  in. 9. 
paper  of  this  kind  ;  but  it  would  not  be  out  of  place  to  observ,? 
that  in  cases  of  ulceration  of  the  cornea;  in  which  there  is  reason 
to  believe  that  extension  of  the  ulcerative  process  is  kept  up. by 
the  tension  of  the  eyeball,  and  consequent  compression  of  the 
vessels  supplying  the  cornea,  it  is  necessary  to  afford  a  means  of 
relief  which  will  be  lasting,  iu  order  to  allow  of  a,'  healthy  action 
taking  place  in  the  xdcer  ;  and  .as  it  is  well  known  that  a  mere 
l)uncture  of  the  cornea  very  rapidly  heals  . over  (often  in  the 
course  of  twenty-four  hours),/.iti!is(!obyiousi  that  andridectouiy 
which  permanently  relieves  the  tension  has  considerable  advan- 
t  iges  over  the  mere  temporary  relief  of  paracentesis.  The  lymph 
found  in  the  anterior  chamber  in  these  cases,  is  moife- often  .serair 
solid  or  gelatinous  than  in  a  fluid  condition,,  it.  mu.st  not  there- 
fore be  expected  that  the  effusion  can  be  removed  ;!  but  we i must 
be  satisfied  with  having;  allowed  the  aqueous  humoiu'.to^ escape 
and  so  relieved  the  intraocular  pressure.  Further  illustrations 
of  the  advantage  of  this  plan  of  treatment  in  cases  of  catarrho- 
rheuraatic  ophthalmia  will,  1  believe,  shortly  ajjpear  in  the 
Ophthalmic  Hospital  Repoi'ts  ;  and  I; may  herel remark, that, the 
latter  class  of  cases  (viz.,  the  catarrho-rheumatie)  bears  a  vej-y 
.strong  resemblance  in  many  respects  to.  the  reported  cases,  of 
traumatic  keratitis,  in  which  there  .is  effusioiii  between  ;t]i0 
layers  of  the  cornea,  and  go  much  so,  that  it  haS!  been  su|»pose^l 
by  soiiie  sui^eons  that  the  two  are  identical,  and  that  the  train 
of  symptoms  usually  described  as  cataiTho-rheumatic  are  iu 
reality  always  duo  to  irritation  from. somie  foreign,  body  on  the 
f.  trnea,  the  patient's  system  being  at  the  time  vei-y  much  dcbir- 
litated  and  unable  to  carry  on  the  reparative  process  and  to 
prevent  destnictive  ' proce^se?' continuingj  iln  t«uppovt,l()f  this 
theory,  there  nrp  some  vers'  curious  facts  adduced,  hiitaf  pretsent 
not.  t^uHifjout  to  sMtisfv  all  the  requiroment.?,  and  therclbre ,  | 
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iiave  thought  it  advisable  for  the  present,  at  least,  to  treat  of  the 
two  classes  of  cases  as  separate  and  distinct  from  one  other. 

Case  10  is  interesting  from  the  fact  of  the  injury  having 
been  a  penetrating  wound,  and  also  from  Calabar  bean  having 
been  employed  with  partial  success  to  restore  the  circular  form 
of  the  pupil  by  reducing  the  prolapsed  iris.  The  success  wa.s 
not  complete,  though  sufficiently  so  to  encourage  us  in  its 
use  in  similar  cases. 

Several  cases  have  come  Tinder  my  notice  of  penetrating 
wounds  from  chips  of  iron,  the  foreign  body  remaining  embedded 
in  the  cornea,  and  being  partly  in  the  anterior  chamber.  Such 
cases  have  required  for  their  removal,  that  a  broad  needle  should 
be  passed  into  the  anterior  chamber  through  the  margin  of  the 
cornea,  and  pressed  against  that  part  of  the  foreign  body  which 
is  within  the  chamber,  whilst  with  another  needle  or  a  very 
fine  pair  of  forceps  it  is  dislodged  from  its  position  by  working 
imder  it  anteriorly.  Unless  the  precaution  is  taken  of  passing 
a  needle  behind  the  cornea,  tliere  is  a  great  risk  of  thrusting 
the  offending  particle  into  the  anterior  chamber,  when  severe 
iritis  would  almost  certainly  ensue. 

It  may  happen  that  the  body  which  has  caused  the  pene- 
trating wound  of  the  cornea  has  already  reached  the  anterior 
chamber  and  has  lodged  on  the  iris.  Several  cases  have  occurred 
recently  at  Moorfields,  and  in  all  such  it  is  necessary  to  remove 
a  portion  of  iris  with  the  foreign  body.  It  has  been  proposed 
to  remove  the  foreign  particle  by  the  aid  of  a  magnetical  needle, 
but  I  am  not  aware  that  this  plan  has  ever  been  successful. 
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